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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent: 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting —_ of Mead Johnson products to cooperate in preventing their reaching 
nauthorized persons 


Mead Johnson & Evansville. Ind.. U. S. A. 
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Not for just a year 


Recognition of rickets in 46.5% of children between 
the ages of two and 14 years! has demonstrated the 

necessity for vitamin D supplementation, not for 
just a year, or for infancy alone, but throughout childhood 


and adolescence—as long as growth persists. 


Upjohn makes available convenient, palatable, high 
potency vitamin preparations derived from natural 
sources, in forms to meet the varied clinical require- 


ments of earliest infancy through late childhood. 


1. Am. J. Dis. Child. 66:1 (July) 1943, 
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‘‘A History of the Case’’ in 
Franklin D. Roosevelt’s Own Words 


(Copyright 1946, by Mrs. William Egleston) 


(It is our privilege to present a letter which we 
believe will become one of the famous “Case Reports” 
of history. Written to the late Dr. William Egleston 
of Hartsville, S. C., it is now in the possession of 
Mrs. William Egleston and is published with her 
permission. 

It is particularly appropriate that it be published 
during the month of er ye month of the late 
President Roosevelt's birth and the month which is 
now associated in the minds of all Americans with 
the March of Dimes. Editor. ) 


Warm Springs, Georgia 
October 11, 1924 
My dear Dr. Egleston: 


Please excuse my delay in replying to your letter 
which has been forwarded to me down here in your 
neighboring state where I am spending a few weeks 
swimming and getting sunlight for my legs. 


I am very glad to tell you what I can in regard to 
my case and as I have talked it over with a great 
many doctors can, I think, give you a history of the 
case which would be equal to theirs. 


First symptoms of the illness appeared in August, 
1921, when I was thoroughly tired from overwork. 
I first had a chill in the evening which lasted practi- 
cally all night. The following morning the muscles 
of the right knee appeared weak and by afternoon I 
was unable to support my weight on my right leg. 
That evening the left knee began to weaken also 
and by the following morning I was unable to stand 
up. This was accompanied by a continuing tempera- 
ture of about 102 and I felt thoroughly achy all over. 
By the end of the third day practically all muscles 
from the chest down were involved. Above the chest 
the only symptom was a weakening of the two large 
thumb muscles making it impossible to write. There 
was no special pain along the spine and no rigidity 
of the neck. 


For the following two weeks I had to be catheter- 


ized and there was slight, though not severe, difficulty 
in controlling the bowels. The fever lasted for only 
6 or 7 days, but all the muscles from the hips down 
were extremely sensitive to the touch and I had to 
have the knees supported by pillows. This condition 
of extreme discomfort lasted about 3 weeks. I was 
then moved to a New York hospital and finally moved 
home in November, being able by that time to sit 
up in a wheel chair, but the leg muscles remained 
extremely sensitive and this sensitiveness disappeared 
gradually over a period of 6 months, the last remain- 
ing point being the calf muscles. 


As to treatment—the mistake was made for the tirst 
10 days of giving my feet and lower legs rather heavy 
massage. This was stopped by Dr. Lovett of Boston 
who was, without doubt, the greatest specialist on 
infantile paralysis. In January, 1922, 5 months after 
the attack he found that the muscles behind the 
knees had contracted and that there was a tendency 
to foot-drop in the right foot. These were corrected 
by the use of plaster casts during two Weeks. In 
February, 1922, braces were fitted on each leg from 
the hips to the shoes, and I was able to stand up and 
learned gradually to walk with crutches. At the 
same time gentle exercises were begun, first every 
other day, then daily, exercising each muscle 10 times 
and seeking to avoid any undue strain by giving each 
muscle the correct movement with gravity. These 
exercises 1 did on a board placed on the bed. 


The recovery of muscle paralysis began at this 
time, though for many months it seemed to make 
little progress. In the summer of 1922 I began 
swimming and found that this exercise seemed better 
adapted than any other because all weight was re- 
moved from the legs and I was able to move the legs 
in the water far better than I had expected. Since 
that time, i.e., for the last two years, I have as far as 
possible in connection with my work and other duties, 
carried out practically the same treatment with the 
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result that the muscles have increased in power to a 
remarkable extent and the improvement in the past 
6 months has been even, more rapid than at any 
previous time. 


I still wear braces, of course, because the quad- 
riceps are not yet strong enough to bear my weight. 
One year ago I was able to stand in fresh water 
without braces when the water was up to my chin. 
Six months ago I could stand in water up to the top 
of my shoulders and today can stand in water just 
level with my arm pits. This is a very simple method 
for me of determining how fast the quadriceps are 
coming back. Aside from these muscles the waist 
muscles on the right side are still weak and the 
outside muscles on the right leg have strengthened 
so much more than the inside muscles that they pull 
my right foot outward. I continue corrective exer- 
cises for all the muscles. 


To sum up I would give you the following 
“Don'ts”: 

Don’t use heavy massage but use light massage rub- 
bing always towards the heart. 

Don't let the patient over-exercise any muscle or get 
tired. 

Don’t let the patient feel cold, especially the legs, 
feet or any other part affected. Progress stops 
entirely when the legs or feet are cold. 

Don't let the patient get too fat. 

The following treatment is so far the best judging 
from my own experience and that of hundreds of 
other cases which I have studied 
1. Gentle exercise especially for the muscles which 

seem to be worst affected. 
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2. Gentle skin rubbing—not muscle kneading—bear- 
ing in mind that good circulation is a prime 
requisite. 


w 


Swimming in warm water—lots of it. 

4. Sunlight—all the patient can get, especially direct 
sunlight on the affected parts. It would be ideal 
to lie in the sun all day with nothing on. This 
is difficult to accomplish but the nearest approach 
to it is a bathing suit. 


5. Belief on the patient’s part that the muscles are 
coming back and will eventually regain recovery 
of the affected parts. There are cases known in 
Norway where adults have taken the disease and 
not been able to walk until after a lapse of 10 
or even 12 years. 


I hope that your patient has not got a very severe 
case. They all differ, of course, in the degree in 
which the parts are affected. If braces are necessary 
there is a man in New York, whose name I will send 
you if you wish when I get back to New York, who 
makes remarkable light braces of duraluminum. My 
first braces of steel weighed 7 lbs. apiece—my new 
ones weigh only 4 lbs. apiece. Remember that braces 
are only for the convenience of the patient in getting 
around—a leg in a brace does not have a chance for 
muscle development. This muscle development must 
come through exercise when the brace is not on— 
such as swimming, etc. 


I trust that your own daughter is wholly well again. 
Very truly yours, 
Franklin D. Roosevelt. 
William Egleston, M.D. 
Hartsville, S. C. 


Primary Cysts of the Omentum 
D. L. Macumer, M.D. 
A. J. Buist, M.D. 
Charleston, S. C. 


Primary cysts of the omentum occur so infrequently 
that observation of a case is worth reporting, and 
especially is this so in as much as the average surgeon 
will not come across more than one in a lifetime. An 
idea of their infrequent occurrence may be gained 
from the fact that the first recorded report was that 
of Gairdner in 1852, who described to The Patho- 
logical Society of London a serous omental cyst which 
he had discovered at autopsy. No reports of similar 
cysts are to be found in the English literature for 
thirty years, at the end of which time Bantock re- 
ported a similar cyst which he had noted on abdom- 
inal operation. Further examination of the literature 
reveals an excellent article by Dowd, who at the 
time of the writing of the article several decades later 
could find but 37 reported cases of omental cysts. 


A very clear description of the condition with careful 
scrutiny of all reported cases was made by Horgan 
in 1935, the number of cases found in the literature 
having increased to put 97 at this time. At the 
Jewish Hospital in Brooklyn, N. Y., Borger could find 
but three cases in the records of the institution, these 
records representing the surgery performed on all 
patients over a period of 29 years. At the Mayo 
Clinic, the records reveal 14 primary omental cysts 
found between 1911 and 1938, of which 11 were 
small in*size and noted only as incidental autopsy 
findings. As we all know, mesenteric cysts are rela- 
tively infrequently noted. And yet, the records of 
those men reporting on both conditions give a relative 
frequency of from 3 to 1 to 10-1 between mesenteric 
and omental cysts. There have been almost 114,000 


J 
a 
a 
t 
t 
1 
| 
| 
| 
q 


January, 1946 


admissions to the Roper Hospital with no record of 


a primary omental cyst, nor can a record on any be 


obtained from the Department of Pathology. 


There are several interesting factors to be noted on 


studying the reported cases. The great majority of 


these cysts occur in the early years of life. According 
to Horgan, 35 per cent occur in the first decade, and 
68 per cent are to be found before the individuals 
reach 30 years of age. Race apparently plays no part 
in the frequency of occurrence, for they have been 
noted with equal frequency in both the white and 
colored races. Strange as it may seem, all men 
reporting cases agree with the observation that the 
condition is to be found more often among females 
than among males. Horgan, in his collected series 
of 97 cases, found the ratio to be 40 to 60 per cent, 
or three to two, but others in smaller series have 
reported the ratio to be as high as 3 to 1. 

Omental cysts may be secondarily associated with 
many conditions, of which dermoid cysts, foreign 
bodies, parasites, and malignant degeneration are 
examples. When the result of, or associated with 
such conditions, cysts of the omentum are not nearly 
so infrequent as is the primary type ‘of cyst with 
which this paper deals. The exact etiology of the 
type under discussion is not known, but several 
hypotheses concerning its origin have been offered. 
Such factors as trauma to the omentum, hemorrhage 
into the omentum, endothelial hyperplasia, chronic 
inflamation resulting in lymphatic blocking, and 
embryonic cell rests have been suggested as factors 
which would explain the origin of these cysts. The 
fact that many of these cysts contain blood, either 
in the form of recent or old blood pigment, has 
caused some to believe that hemorrhage from 
unknown causes may be a factor. Others, pointing 
to the high percentage of these cysts to be found in 
children and the still higher percentage to be found 
in young adults, believe that the condition can be 
accounted for as the result of cell rests which for 
reasons unknown begin to proliferate shortly after 
birth or in the early years of life. The majority of 
the writers appear to hold to the view that the con- 
dition is the result of some factor or factors producing 
interference with the normal lymphatic drainage from 
the omentum. Perhaps, this view is best presented 
by Montgomery and Wolman who in an article pub- 
lished in 1935 concluded from the fact that since 
hyperplasia and hypertrophy of the endothelial ele- 
ments is almost constantly to be found in the cysts, 
that they are in reality cystic lymphangiomas which 
result from inflammatory irritation. This inflamma- 
tion is of course a fore runner to the cyst, and may be 
the result of any of the multitudinous factors that 
may produce an inflammatory process. 

Grossly, these cysts may vary in size from those 
accidently discovered at autopsy to those of relative 
or actual enormous size, as was the one to be pre- 
sented in this paper. 67 per cent of these cysts are 
single, but they may be multiple or they may be 
multiloculated. They are usually found freely mov- 
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able in the abdominal cavity, but several have been 
noted which have been densely adherent to adjacent 
or contiguous organs. The content of the cyst is 
thin and watery in consistence and varies in color 
from that of recent or old blood to a straw colored 
fluid. 

The symptoms produced by these cysts are protean 
in their manifestations. The onset of the condition 
is insidious and the growth of the tumor is, as a rule, 
slow. However, if hemorrhage occurs into the cyst, 
its size may rapidly increase, and the symptomatology 
may become acute. A similar condition may present 
itself if sudden twisting or tortion of the cyst should 
occur, the symptoms now presenting themselves being 
those of the acute surgical abdomen. The usual 
picture presented, however, is that of any slow 
growing abdominal tumor; namely, such pressure 
manifestations as nausea, vomiting, vague abdominal 
distress, fullness, constipation or diarrhea, dysuria, 
frequency of urination, and eructation of gas. The 
outstanding symptoms noted in almost every case 
are a sense of fullness and weight in the abdomen and 
pain in varying degree. If hemorrhage has been 
associated with the cyst, a varying degree of sec- 
ondary anemia may be noted. 

The preoperative diagnosis of primary omental 
cyst is practically impossible to make with any cer- 
tainty, due first, to the infrequency with which the 
condition is encountered, and secondly, to the many 
similar appearing conditions from which it must be 
differentiated. Ascites, ovarian cysts, mesenteric 
cysts, cystic tumors of the kidney, retroperitoneal 
cyst, tubercular peritonitis, and pancreatic cysts are 
a few of the most easily confused conditions, and 
it is obvious that in most cases of omental cyst a 
differential diagnosis would be an impossibility. In 
the case to be presented the writers, preoperative 
diagnosis was ovarian cyst, probably a malignancy. 

The treatment of primary omental cysts is, of 
course, surgical, with complete removal of the cyst 
wall. If the cyst cannot be delivered in toto, its 
content should first be aspirated, after which delivery 
should be simple. As stated before, the entire cyst 
wall should be removed and as much of the omentum 
should be preserved as possible. Care should be 
observed in not destroying the blood supply to the 
remainder of the omentum or to the transverse colon. 


Report of a Case 


This white female, age 17 months, was admitted 
to St. Francis X. Hospital on April 22, 1940. 

C. C. Mother states that this child was delivered 
normally and apparently developed normally until 
the age of three (3) months, at which time she had 
an “Internal Hemorrhage”, no blood was passed by 
mouth or rectum. The child’s abdomen became 
swollen and the child became very weak. A para- 
centesis was performed by a private physician in 
Greenville, S. C. and blood was removed from the 
peritoneal cavity. The abdomen never returned to 
normal size. However, the child appeared to im- 
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prove. During the past several months the abdomen 
has progressively increased in size. The child is able 
to walk and play (the mother also states that the 
child occasionally topples over, this is recent). Takes 
milk, cereals, etc. well. 

There was no history of hematemesis or blood in 
the stools. Child has two (2) normal bowel move- 
ments daily. Appears to be comfortable most of the 
time. 

No history of other illnesses, except for an occa- 
sional cold. (Child appears to have a cold at present). 

Physical Examination: 

Ears, Eyes, Nose and Mouth appear grossly 
negative. 

Chest: Symmetrical, equal expansion. 

Lungs: Clear to percussion and auscultation. 

Heart: Rapid rate, but regular and sounds of 
good quality. No murmurs heard. 

Abdomen: Extremely distended; dull to percussion 
and fluid wave elicited. No organs or masses 
palpable. 

Laboratory Report: 

Urinalysis grossly negative except for an occasional 
pus and blood. 


Hemoglobin 50% 
W. B. C. 6,650 

Polynuclear 53% 
Lymphocytes 44% 
Large Monoculears 1% 


X-Ray Report (April 22): , 
Examination of abdomen, by plain film and barium 
enema, fluoroscopic and radiographic: 
Plain film of abdomen gives no differentiation 
which is of value in diagnosis. A barium enema 
filled the colon for a distance of about eight inches. 
This portion was probably descending colon and 
sigmoid and is displaced to the midline of the 
body. 1 think this examination shows definitely 
that there is no megacolon, but otherwise no in- 
formation is gotten. 
‘Temperature, Pulse, and Respiration on admission: 
T - 99 by rectum, P - 120, R - 26 
On afternoon of April 22nd, an abdominal para- 
centesis was done under local anesthesia. Ap- 
proximately five (5) ounces of dark chocolate fluid 
was removed. Flow was not free. Stopped most 
of the time. Apparently something would stop the 
flow from the inside. 
Specimen of fluid sent to laboratory. Report read 
as follows: 


Chemical test for blood_____-__- Four plus 
Microscopic test for blood_______ Four plus 
Negative 


On afternoon of April 23rd, one day later, another 
paracentesis was performed. Thirty-two (32) 
ounces of dark chocolate fluid was removed. Speci- 
men of this fluid was sent to Dr. Mood’s laboratory 
for culture for T. B. June 12th, Report from 
culture, “Fluid from peritoneal cavity for T. B. 
negative.” 

April 25th. Upper abdomen tympanitic. Lower 
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abdomen dull. Dr. Wythe Rhett called in con- 
sultation. 
April 25th. Rectal examination by Dr. Maguire. 
“Apparently no pressure on rectal wall as high as 
finger can reach. No bulging.” After consultation, 
an exploratory laporotomy as advised. 
Patient appears to have Bronchitis, coughing fre- 
quently, and free nasal discharge. Temperature 
slightly elevated. Temp. 100.8 by rectum on third 
day, this being the highest since admission. Pulse 
and respiration rather rapid. Patient was allowed 
to return home until Bronchitis is better. 
May 4th. Patient was re-admitted for blood trans- 
fusion and preparatory treatment to operation. 238 
c.c. whole blood was given under Ether Anesthetic 
on May 5th. Patient was allowed to return home 
again (May 6th). Surgery seemed inadvisable due 
to upper respiratory infection. 
Laboratory report at this time was: Urine, grossly 
negative. 


Hemoglobin ___------ 53% (increase of 3% since 
last admission ) 

a 8,650 (slight increase over 

last ) 

Polynuclear 46% 

Lymphocytes 48% 

Large Mononuclears _ 2% 

Basophiies 2% 

Transitional 2% 


July 16th. Patient re-admitted. 210 c.c. whole 
blood given under Ether Anesthetic. Hbg. 83%; 
W.B.C. 14,100; Polys. 80; Lymph. 18; Mono. 2 
July 17th. Laparotomy performed. 

Findings: (Gross)—“Tremendously enlarged abdo- 
men, Large multilocular cyst occupying about 
two-thirds (2/3) of abdominal cavity. Apparently 
pedicle of cyst attached to gastro-colic omentum, 
just under the greater curvature of stomach. Other 
abdominal organs appeared and felt normal.” 
What was done: Right paramedian incision, later 
enlarged, above umbilicus. Abdomen opened, cyst 
identified and delivered. Origin found to be at- 
tached to gastro-colic omentum. All adhesions 
severed and ligated. Impossible to dissect free all 
the sac wall because of intimate contact with 
intestine at one area. Pedicle doubly ligated. All 
bleeding points ligated. Abdomen closed in layers. 
Preoperative Diagnosis: Abdominal Cyst, Charac- 
ter, Origin (undetermined ) 

Postoperative Diagnosis: Cyst of Omentum. 
Pathological Diagnosis: Serious Cysts of Omentum. 
Pathological Report: “Received a large piece of 
stringy omentum, in one end of which there is a 
large imperfectly loculated cyst, previously opened, 
whose exterior is covered by fibro-fatty tissue and 
whose lining is grey and glistening. There are also 
several smaller cystic cavities present, some of 
which contain bloody fluid on section. Also a soft 
grey nodule containing firm tissue. 

“Apparently serous type of cysts into which hem- 
orrhage has occurred, with pigment and cholesterol 
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in the debris. The wall is composed of fibrous 
tissue, rather cellular, disposed in circular coat. 
The lining is completely missing and the wall fuses 
with the content which is composed of coagulum, 
granular debris and blood, partially decomposed, in 
which are large members of long slits, more or less 
characteristic of cholesterol.” 

March 20, 1941: The child made an uneventful 
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recovery, being discharged on 12th day postopera- 
tive. She has remained perfectly well, with no 
complaints, and no further enlargements of the 
abdomen. 


July 15, 1945 (5 years after). Patient was seen 
and has developed to a normal well nourished child 


—with no evidence of any recurrence. 


The Use of Curare (Introcostrin) in Reducing 


Convulsive Effects of Tetanus 


Charles B. Hanna, M.D. 
Roper Hospital, Charleston, S. C. 


In the management of the convulsions of tetanus, 
the use of short acting anesthetics, such as avertin 
and the newer barbiturates has made it possible to 
save some of those patients who would have other- 
wise died. Spaeth! considers that such active 
sedation used along with usual procedures has _ re- 
duced mortality to 35% as against a mortality of 65% 
with older methods. His report based on an ex- 
tensive survey of experience at the Cook County 
Hospital is one of the more favorable estimates of 
the value of active sedation. There are recognizable 
limitations, however, to the use of these depressant 
drugs and there are obvious reasons to continue the 
search for drugs which offer still further improvement 
in the technic of convulsion control. The drug curare, 
acting’ primarily to block conduction of impulses from 
nerve to muscle, has been tried at intervals for a great 
many years. Results have not entirely established 
the value of this drug. The more recent availability 
of a stable, standardized form of curare under the 
trade name, Intocostrin, has increased interest in the 
revival of this drug, and there have been some 
exceptionally favorable reports, notably that by 
Cullen.2 3 His report indicates that Intocostrin can 
be. given safely in installments for several days with- 
out cumulative toxic effects and the usual administra- 
tion of Intocostrin as an adjuvant to anesthesia is 
considered a safe procedure. Isacson and Swenson4 
are in general agreement with Cullen. On the other 
hand Perlstein and Weinglass,5 working with dogs, 
obtained results which they attributed to a cumulative 
toxic effect on the heart. Various features of their 
article, such as the failure to give weights of their 
animals when quoting dosages, serve to introduce 
some doubt as to the extent to which their objections 
should be recognized. Until more positive evidence 
is produced as to cumulative toxic effects when the 
drug is given as in tetanus, it would seem that Into- 
costrin might well be given a trial, at least in cases 
which are so severe as to respond unsatisfactorily to 
barbiturates. That was the situation in the case 
reported here, and although the patient finally ex- 
pired, the improvement which followed the use of 


Intocostrin was marked, and since this improvement 
continued for a day and a half, the results in this 
case were considered to favor further trial of the drug. 
CASE REPORT: CASE #38643 

A 14-year old colored girl 10 days before had 
broken off a dirty splinter of wood in her right 
forearm. At that time she removed a portion of this 
splinter but was not certain that there was not some 
splinter left. No local treatment was administered 
then; nor had she received any tetanus antitoxin 
before or since. Her arm continued to be tender and 
painful. She first noticed her neck was progressively 
becoming stiffer since three days before admission. 
Her neck had become more and more hyperextended 
and stiff but not painful. Two days before admission 
her back and abdomen became stiff. On admission 
she was able to walk in a hesitant, stiff, awkward 
manner. She described her face as being tight. There 
had been difficulty in swallowing for the previous 24 
hours but she could talk without difficulty. Except 
for anxiety she was fairly comfortable. PHYSICAL 
EXAMINATION showed a temperature of 100.4 
degrees F., pulse 148, respiratory rate 28 and blood 
pressure 124/78. The patient was a well nourished 
and developed, acutely ill young negress of about 
130 pounds body weight. There was moderate opis- 
thotonus and the facial muscles were in constant 
spasm, producing the classical risus sardonicus. She 
was alert and could answer questions without diffi- 
culty although unable to open her mouth beyond mid- 
position. The skin was warm and slightly moist. 
The pupils were equal in size, round and reacted 
normally. The fundi were negative. The teeth 
could be separated little more than 1 cm. The neck 
was dorsiflexed, resistant to passive flexion but neither 
tender nor painful. Respiration was chiefly dia- 
phragmatic. Except for tachycardia the heart was 
negative. The abdomen was slightly protuberant, 
tense with generalized muscle spasm due to opis- 
thotonic position; with no pain or tenderness and 
active peristalsis. There was moderate spasm of all 
muscles and markedly hyperactive reflexes. The 
lumber spine was in moderate opisthotonus. On the 
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right forearm was a hard, freely movable, tender 
ulcer with all local signs of an active infection. The 
right elbow could not be extended fully due to the 
local muscle spasm. 

ACCESSORY CLINICAL FINDINGS: RBC—4,800,- 
000 cu. mm.; Hemoglobin—12 gms., Haden-Hausser; 
WBC-8,100 cu. mm. with 89% polymorphonuclears 
and 11% lymphocytes; and a negative blood Wasser- 
man. The urine had a specific gravity of 1.021 with 
one plus albumin. 

Sedation was begun immediately. Sodium pento- 
barbital (5 grains) was given intramuscularly follow- 
ed by a retention enema of paraldehyde (8 drams in 
150 ce. of water). 100,000 units of tetanus antitoxin 
was given in 500 cc. 5% glucose in normal saline 
followed later with 80,000 units more intravenously. 
In hope of preventing complications such as bronchial 
pneumonia, 25,000 units of penicillin every 4 hours 
was given intramuscularly to a total of 250,000 units. 
Because of continued restlessness and trismus, sodium 
pentobarbital (2% grains) was given intermittently 
for the first 24 hours. 

Complete excision of the splinter site was done 
within the first two hours. 20,000 units of tetanus 
antitoxin was injected in the site of the excision. The 
pathological report showed an embedded splinter with 
a granulating tract into the dermis with scattered 
foreign body gaint cells. No culture was taken. 

On the second hospital day parenteral fluids were 
continued to 3000 cc. daily. Because of increasing 
drowsiness in the presence of continued muscle 
spasms, the time between doses of sodium pento- 
barbital was changed from 4 to 6 hours. The barbi- 
turate seemed to depress the central nervous system 
without giving important muscle relaxation. There 
was such excessive flow of saliva, which the patient 
could neither expel nor swallow, that atropine sulfate 
(1/150 grain) was given every 8 hours and the foot 
of the bed was elevated for postural drainage. At 
the close of the day the temperature had reached 104 
degrees F. and there were scattered coarse rales 
throughout both lung fields. In the hope of preventing 
pneumonia, sodium sulfadiazine (45 grains) was 
intravenously followed in 3 hours with 30 grains and 
then 15 grains every 4 hours intravenously. 

The third hospital day the patient was in a more 
critical condition and had almost constant muscle 
spasms in spite of the barbiturate. As she was 
unable to take anything by mouth and was perspiring 
profusely, her fluid intake was increased to 4500 cc. 
of parenteral fluids daily by continuous drip. The 
temperature was still 104 degrees F. and the blood 
sulfadiazine concentration 12.8 mg.% with practically 
no urine output so the sulfadiazine was discontinued. 
15,000 units of penicillin intramuscularly every 3 
hours was started and continued the next day to a 
total of 175,000 units. It was obvious that the 
patient’s condition was very critical largely because of 
the degree of muscle spasm and reaction to the 
slightest stimuli. Curare in the commercial form of 
{ntocostrin was begun in doses varying from 20 to 
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40 mg. intravenously and intramuscularly. As a pre- 
caution against respiratory failure, either due to the 
tetanic convulsions or overdosage of curare, the 
patient was placed in a Drinker respirator. This 
proved to be a wise precaution because the patient 
ceased to breathe in the midst of a severe convulsion. 
In that a 29 minute elapse had occurred since curare 
was administered the respiratory failure was credited 
entirely to the tetanic convulsion. Artificial respira- 
tion was begun immediately and the patient  re- 
sponded. She was kept in the respirator almost 
constantly until the end, 24 hours later. 

At the time curare was first given the patient was 
unable to open her mouth, did not respond to ques- 
tions, was perspiring profusely and had marked 
trismus and opisthotonus. The slightest stimulus 
would induce violent muscle spasms. Curare was 
given as was deemed necessary (see chart) by the 
degree of muscle spasm with close attention being 
directed to the diaphragm. Within one minute after 
giving 40 mg. of curare intravenously there was gen- 
eral relaxation of all voluntary muscles. She was able 
to open her mouth to midposition. There was still no 
response to questions. Oxygen was begun by nasal 
catheter at this time. 1500 cc. 5% glucose in normal 
saline was also given. The patient was able to take 
liquids by mouth and talked freely thirty-five minutes 
after the third injection of curare. During the re- 
mainder of the night she took 1060 cc. of liquids by 
mouth. 

In spite of more relaxation the general condition 
was not improving. The fourth hospital day the 
temperature rose steadily to 105 degrees F. At 6:50 
p.m. our last dose of curare was given. At that time 
the patient stridulous breathing profuse 
hyperhydrosis, which latter was partly due to the 
intense heat inside the respirator. Ice bags were put 
inside the tank. At 9:00 p.m. she complained of 
pain over the entire abdomen and soon began to talk 
irrationally. In the middle of a sentence she quietly 
ceased to breathe at 9:20 p.m., approximately 3% 
days after admission. 

Curare was used in this case as almost a terminal 
measure, At the time curare was begun the patient 
was unable to open her mouth, did not respond to 
questions, had stridulous type of respiration, very 
marked opisthotonous and reacted vigorously with 
violent muscular spasms to the slightest stimulus. 
Barbiturates had not significantly reduced the muscle 
spasms either in duration or intensity. Within 35 
minutes after the third dose of curare there was a 
dramatic change. The patient was alert, asked for 
water and drank 240 cc. There was a generalized 
relaxation of all muscles with the most marked 
changes in the pharyngeal, facial and hand muscles, 
with less relief in the arms, legs and abdomen. The 
respiration remained chiefly diaphragmatic. 

As shown in the accompanying chart there was no 
regularity of dosage but rather usage according to 
the frequency and intensity of muscle spasms. At 
no time was there any objective change in the dia- 
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phragmatic breathing. The maximum relaxation 
occurred within the first minute with a gradual re- 
turn to the original status in 20 to 30 minutes. This 
is in agreement with Burman’s€ observations. How- 
ever, in this case the time of relaxation was not con- 
stant and the response to any given dose could not 
be predicted. For this reason the dosage was kept 
small and frequent. No evidence of an accumulative 
effect was observed. With this dosage the danger 
of toxic effects seems small, which observation agrees 
with those of other observers. Once curare was 
begun there was no difficulty with bronchial spasm 
or hypersecretion although the use of atropine was 


discontinued. Cullen has reported the use of larger 


THe JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 7 


individual dosage and a much greater total dosage 
with favorable results. 

The terminal hyperpyrexia in this case cannot be 
explained on the existence of bronchopneumonia 
alone. While there was evidence of an early pneu- 
monia, the physical signs did not indicate a critical 
respiratory status. Other observers also report this 
terminal hyperpyrexia with no definite explanation 
of its pathogenesis. Deitrich7 has pointed out the 
presence of a bulbar edema in children which may 
cause bulbar paralysis with terminal hyperpyrexia. 

I wish to thank Dr. W. H. Kelley for permission 
to report this case and Dr. Robert P. Walton for his 


suggestions and criticisms. 


CURARE TREATMENT 


Time of Administration Dosage 
Intocostrin 

5-14-45 
12:55 p.m. 40 mg. 
2:25 p.m. 30 mg. 
2:35 p.m. 20 mg. 
5:00 p.m. 20 mg. 
6:00 p.m. 20 mg. 
7:15 p.m. 20 mg. 
8:15 p.m. 20 mg. 
9:00 p.m. 20 mg. 
9:20 p.m. 20 mg. 
9:55 p.m. 40 mg. 
10:35 p.m. 20 mg. 
10:55 p.m. 20 mg. 

5-15-45 
12:30 a.m. 20 mg. 
12:40 a.m. 20 mg. 
1:10 a.m. 20 mg. 
1:45 a.m. 20 mg. 
2:15 a.m. 20 mg. 
2:50 a.m. 20 mg. 
3:40 a.m. 20 mg. 
3:55 a.m. 20 mg. 
4:35 a.m. 20 mg. 
5:00 a.m. 20 mg. 
5:30 a.m. 20 mg. 
6:05 a.m. 20 mg. 
6:40 a.m. 20 mg. 
7:10 a.m. 20 mg. 
7:50 a.m. 20 mg. 
8:30 a.m. 20 mg. 
9:35 a.m. 20 mg. 
10:25 a.m. 20 mg. 
11:10 a.m. 20 mg. 
11:40 a.m. 20 mg. 
12:10 p.m. 20 mg. 
12:40 p.m. 20 mg. 
3:50 p.m. 40 mg. 
6:50 p.m. 40 mg. 
Total 810 mg. 


9 intramuscular injections to total 240 mg. 


27 intravenous injections to total 570 mg. 


Method of Administration 


Intravenously 
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Intramuscularly 


Intravenously 
Intravenously 


Intramuscularly 
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SUMMARY AND CONCLUSIONS 


1. A case of tetanus treated with curare in the form 
of intocostrin is presented. The case was fatal. 


2. The cause of death clinically was due to broncho- 
pneumonia, hyperpyrexia, bulbar paralysis or 
some other undisclosed complication of tetanus. 


3. Curare gave quick and efficient muscle relaxation 
in this case of tetanus. 


4. The action of curare was transient. 


5. There was no evidence of an accumulative effect 
from curare. 


6. There was no evidence of bronchial spasm or in- 
creased bronchial secretion as a result of the 
curare. 


(1) Spaeth, R.: Therapy of Tetanus, A Study of 276 
Cases, Archives Int. Medicine, 68:1133, 1941. 

(2) Cullen, Stuart, and Quinn, C. S.: The Use of 
Curare in the Treatment of Tetanus, Case 
Report, Surgery, 14:256, 1943. 


(3) Cullen, Stuart, C.; Clinical and Laboratory Ob- 
servations on the Use of Curare During In- 
halation Anesthesia, Anesthesiology, 5:166, 
1944. 


(4) Isacson, S. E. and Swenson, S. A., Jr.: Curare in 
the Treatment of Tetanus. Case Report, 
Nebraska State Medical 26:136, 1941. 

(5) Perlstein, M. A. and Weinglass, A.: Fatal Effects 


of Prolonged Complete Curarization; American 
Dis. of Children, 67:369, 1944. 


(6) Burman, Michael S.: Clinical Experiences with 
Some Curare Preparations and Curare Substi- 


tutes, J. of Pharmocology and Experimental 
Therapeutics, 69:143, 1940. 


(7) Dietrich, H. F.: Tetanus in Childhood, American 
J.Dis. of Children, 59:693, 1940. 
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REEVES DRUG CO. 
Just What The Doctor Orders 
139 8. Dargan St. 


Phone 123 Florence, 8. C. 


cee 


RHEM’S DRUG STORE 
WE FOLLOW THE 
DOCTOR’S ORDERS 

505 W. Palmetto 


Phone 278 Florence, 8. C. 


f We cooperate with the physicians at 
‘ all times 

+ HUNLEY’S DRUG 
STORE 

286 King St. Charleston, 8S. C. 
Telephone 5541 


ACCIDENT . HOSPITAL . SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


COME FROM 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident Quarterly 


and sickness 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86c out of cach $1.00 gross wncome 
used for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
43 years under the same management 
400 FIRST NATIONAL BANK BLDG. - OMAHA 2, NEB. 
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1946 
Yesterday was dark. 
The whine of bullets, 
The rush of death-dealing planes, 
The bursting of bombs, 
The cries of tortured and dying men and women and 
children 
Filled the air. 
Nation rose against nation in fury and hate. 
Destruction and death rode triumphant. 


Suddenly the guns ceased firing. 
All was quiet to the listening ear. 
Peace had come. 


But is it peace? 

Have the hearts of men changed? 

Are the peoples of the earth ready to live together 
In the brotherhood of all? 


O man, when wilt thou learn that peace can only come 

Through the Spirit of Love. 

When wilt thou learn that joy and laughter and 
contentment can come, 

To nations and to individuals alike, 

Only through the living of the Golden Rule. 

When will thou learn, O man, that the god of war 

Will not be banished from the earth 

Except as we, 

The peoples of the earth, 

Stand with bowed heads and reverent hearts, 

Before the Prince of Peace. 


IN CHICAGO 


As the official representative and observer of the 
Association, it was the privilege of the Secretary to 
spend a week in Chicago the first of December 
attending conferences and the meeting of the House 
of Delegates of the American Medical Association. 
Making the trip with him were Dr. Hugh Smith, 
official delegate to the A.M.A., and Mr. M. L. 
Meadors, Director of Public Relations. 

The first meeting which we attended was a day 
and a half Conference on Medical Service, sponsored 
by the A.M.A. Council on Medical Service and Public 


Relations. Each state had been requested to have 
two representatives present. 

As the conference progressed, the general theme 
seemed to be two-fold, (1) the medical profession, 
through its various organizations, must advance and 
put into effect an aggressive and progressive plan for 
bettering the medical care of our people, and (2) 
one of the main provisions in such a plan must be 
for providing voluntary pre-payment for medical 
services. Out of the conference came a_ resolution 
calling for the A.M.A. to sponsor the extension of 
voluntary prepaid medical service plans into all parts 
of the nation, with a national coordination of locally 
sponsored and administered plans. This resolution 
was subsequently adopted by the House of Delegates 
of the A.M.A. Medical Service plans, small though 
some of them are, are now operating in 26 states. 
The day is at hand when our South Carolina Asso- 
ciation must consider such a plan for this state. 

In passing, we would like to state that our Director 
of Public Relations, Mr. Jack Meadors, was asked to 
speak on the second morning of the conference. His 
remarks were timely and well received—and as a 
result, he has been invited to address a meeting of 
all Indiana county medical society officers in Indian- 
apolis in January. We might also add that the 
leadership which our Association has taken in securing 
a Director of Public Relations was mentioned several 
times, and we believe that many other states will 
have a similar officer in the near future. 

Following this conference we attended two half 
day meetings of state journal editors. Discussions 
here dealt largely with advertising and with the 
activities of the Cooperative Medical Advertising 
Bureau as it deals with the state journals. There 
were some fireworks, but the end result was that of 
amity and cooperation. The Cooperative Bureau has 
been particularly active during the past year and the 
advertising in our Journal has been at an all time high 
this past year. This will be borne out in the financial 
statement of the Association when it is published. 

The third meeting attended was the Conference of 
Presidents and other officers of State Medical Associa- 
tions. This organization has been operating among 
a group of midwestern and western states for two 
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years and was organized at this mecting into a 
national organization. Its purpose is to serve as a 
sounding board for discussion and dissemination of 
knowledge among the various state association officers. 
The program which was presented was one of the 
most interesting which it has been our privilege to 
hear. 

The first speaker was Mr. Altmyer, Chairman of 
the Social Security Board, and his theme was the 
Plan for Medical Care recently advanced by President 
Truman. Beginning with the statement that the 
medical profession and government must work to- 
gether, he stressed the point that government must 
have the help ofthe medical profession and that the 
medical profession must have the help of government. 
He then presented statistics to show that this nation 
was not the healthiest nation in the world as many 
claimed—we stand 7th in infant mortality, he noted. 
To show that government participation in medical 
care was nothing new in this country he showed 
where in 1944 the amount which government (fed- 
eral, state, local) spent for medical care was one 
billion dollars—and this was exclusive of the medical 
care provided for those in the armed forces. Taking 
up the question of voluntary prepayment for hospital 
and medical care, he contended that voluntary in- 
surance was inadequate to care for all the people 
(only 40 million have some form of protection at 
present against hospital bills and only from 5 to 6 
million against medical service bills—and our popula- 
tion is 140,000,000). In closing he carefully stressed 
the difference between compulsory health insurance 
and state medicine. 30 countries have some sort of 
compulsory health insurance, he claimed, while only 
one country has state medicine ( Russia ). 

Mr. Altmyer’s address did little to change the 
opinions of those present except to give them a whole- 
some respect for this man who is a leader in the 
fight for Truman’s Health Plan. His ideas may not 
agree with ours, but the facts which he presented 
and the logic which he used to strengthen his argu- 
ments show that he is no day-dreamer or passing 
social reformer. He is a strong and forceful indivi- 
dual and what he says will bear weight with many. 

The next speaker was Dr. Philip Gillman, President 
of the California Medical Association. He presented 
the physician’s view of the national scene from a 
medical standpoint and many felt that his was as 
fine a presentation as had been heard. (We _ will 
publish abstracts of this in the Journal at a later date. 

Much of the rest of the meeting was taken up with 
a discussion of a proposed National Health Congress. 
(We will also present this at a later date.) 

All in all, the meeting was highly stimulating and 
showed conclusively that there are leaders in our 
profession who are fully capable of leading the 
medical profession in the days ahead, provided they 
are given the necessary support from their colleagues. 

With these meetings aside, we attended the sessions 
of the House of Delegates of the A.M.A. It was with 
much pleasure that we noted a new spirit present in 
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this body, a spirit of aggressiveness, of desiring to 
move forward, of showing the people of the country 
that we were for something definite and not just 
opposed to whatever someone else proposed. There 
were still some who felt that we should continue in 
the way in which we had trod and venture upon 
nothing new, but such were in the minority. 

Our delegate, Dr. Hugh Smith, made a splendid 
showing and no doubt will give a full report of the 
meeting at a later date. Although this was his first 
year, he was appointed to one of the important Ref- 
erence Committees. For those who have never at- 
tended a meeting of the House of Delegates it should 
he stated that all reports and new business are im- 
mediately referred to a reference committee for con- 
sideration. The committee then brings it up before 
the House with recommendations—and the recom- 
mendations are adopted, with rare exception. The 
real debates, therefore, take place in the committee 
sessions rather than on the floor of the House. This 
does not mean that members of the House cannot 
discuss the recommendations of committees—they can, 
as much as they desire. One committee (Reference 
Committee on Legislation and Public Relations) had 
matters of such interest to all that the House of Dele- 
gates adjourned as such and immediately went into 
a meeting of this committee to consider matters under 
discussion. 

This method of handling business might not appeal 
to some but we are convinced that it is the only way 
in which the House of Delegates could transact the 
mass of business which it is called upon to dispense 
with in a four day session. 

Some of the matters presented for discussion and 
decision were: the need for an aggressive program, 
a national plan for prepayment of medical services, 
the care of veterans, the returning medical officer. 
To get a true picture of what was done, one should 
read the minutes of the meeting as they are now 
appearing in the Journal of the A.M.A. 

One of the outstanding speeches of the meeting 
was made by Major General Hawley, Medical Di- 
rector of the Veterans Administration. He convinced 
those present that the much desired change in the 
medical affairs of this organization are being made 
and that the administration of these affairs are in 
good hands. 

The most important body in the A.M.A. is the 
Board of Trustees and the election of three members 
to this group of nine provoked a great deal of interest 
and activity. Three good men were elected: Dr. J. H. 
Fitzgibbon of Oregon, Dr. J. R. Miller of Connecticut, 
and Dr. Dwight Murray of California. It is our 
privilege to know two of these men personally and 
we feel that they will represent the profession well. 
The newly elected President-Elect is Dr. Harrison 
Shoulders of Nashville, formerly Speaker of the House 
of Delegates of the A.M.A. 

This is the third session of the House of Delegates 
which it has been our privilege to attend. As one 
“on the outside looking in,” it has been our observa- 
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tion that this year’s gathering was far ahead of the 
other two in its desire to face the future and to give 
to the people the leadership which it needs in matters 
pertaining to medicine. 

In conclusion, your Secretary would like to add 


his word to those of your Delegate and your Director 
of Public Relations in suggesting that you try making 
trips to Chicago or other distant points by plane. It 


is no more expensive and it certainly saves time. 


The Ten Point Program 


M. L. MEADORS. DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 


CONFERENCE ON PREPAID MEDICAL 
INSURANCE 


Acting in response to a Resolution adopted by the 
Public Relations Conference held in Chicago on 
October 19-20, the Council on Medical Service and 
Public Relations of the American Medical Association 
made arrangements for and held a conference on 
plans for prepayment for medical care at the AMA 
building on Nov. 30 and Dec. 1. All State Medical 
Associations were requested to send-two delegates 
and the response was gratifying. The Secretary and 
the Director of Public Relations of the South Carolina 
Medical Association attended as delegates from this 
state. 

The meeting was arranged so as to precede immed- 
iately the convention of the House of Delegates 
which opened on Dec. 3rd, so that the results of the 
conference might be reported to that body for prompt 
action. Dr. A. W. Adson of Rochester, Minn. was 
Chairman of the Conference, having presided over 
the round-table discussion on the same subject at 
the October meeting. 

As an indication of the scope of inquiry and extent 
of the effort made, the complete program, as arranged 
by Dr. Adson and the agenda committee, is carried 
elsewhere on this page. The question under con- 
sideration was the feasibility of some form of national 
organization of a prepayment plan or plans for 
medical care, the form which such organization should 
take and the extent and means of possible co-ordina- 
tion with the Blue Cross plans. 

First on the program as arranged, following the 
addresses of welcome, on the opening day of the 
conference, was the presentation by Dr. Julian Price 
of Florence, of his proposal for a “National Organiza- 
tion of Prepayment Plans.” Dr. Price emphasized, 
as an essential requirement for any such organization, 
that it provide for local management, control and 
operation of all the plans in the different states, with 
the national body taking the form of a federation of 
the various state plans, with supervisory powers as to 
standards and certain other matters. It provides for 
representation on the national governing body, of 
the Board of Trustees of the AMA, and of each State 
Medical Society, and would be financed in its opening 
phases by grants from the AMA. 

This plan, which because of its importance and 
significance in the matters now under intense con- 


sideration by the profession, is carried in full else- 
where in this department, would not attempt to 
confine medical prepayment plans to any special 
form, but would permit participation by any plan 
operated not for profit, for prepayment for medical 
care, regardless of whether it were on a service or 
indemnity basis. It would permit the fullest freedom 
of action and choice of method, as well as complete 
autonomy by each plan, yet all would be bound 
together by the common purpose, observing common 
standards as to maximum charges and minimum 
service or benefits, with complete reciprocity for 
subscribers. 

The proposal, which bears evidence of thoughtful 
care in its preparation, provoked interesting dis- 
cussion. It was the consensus of opinion before the 
conference closed, that the only satisfactory form of 
national organization for permanent adoption would 
be one which preserved complete self-control in its 
operation and the conduct of its financial affairs and 
policies, to the individual plans, as proposed by Dr. 
Price. While other forms were considered, it was 
recognized that any national corporation for insurance 
or as a holding company,. would be acceptable only 
as an interim procedure, an emergency measure 
adopted for use at the moment, until state and other 
local plans could be organized in communities (like 
South Carolina) where they do not now exist, and 
until a basis for co-ordination, reciprocal action and 
common standards could be worked out among them. 

Barring the possibility of passage of the “National 
Health Program” Act, rendering all such efforts nil, 
the plan outlined may well provide the basic structure 
for the type of national federation of plans which 
would constitute the practical solution of the problem. 
This and other proposals will be much discussed in 
future months and the members of this State Associa- 
tion will profit by its study and by thoughtful con- 
sideration of any ideas which it may suggest. 

Dr. Price was appointed by Dr. Adson as one ,of 
a Committee of five to prepare Resolutions following 
the first days discussions, on the basis of the ideas 
suggested, and as expressing the sense of the confer- 
ence, for presentation at the session on the following 
day, December Ist. This Resolution is likewise 
carried elsewhere on this page. 

Another plan considered for the same _ ultimate 
objective was the organization of a national corpora- 
tion which would operate in each state where there 
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is no existing medical prepayment plan. This national 
corporation would be charged with the responsibility 
not only of providing coverage but of fostering the 
development of other state and local organizations 
for the same purpose, and upon such organization 
the national corporation, as such, would withdraw 
and turn over the business acquired to the local 
plans. Some connection would be retained between 
the state organization and parent corporation. This 
idea was presented in detail in mimeographed form 
and supported on the floor of the conference princi- 
pally by Dr. Frederick Elliot of New York City, who 
is now connected with one of the medical service 
plans there. 


Still other ideas suggested and discussed were 
plans for the purchase by the AMA or by its mem- 
bers of an existing stock insurance company organized 
several years ago but not operated, with the view 
to placing it in operation on a non-profit basis as 
early as possible; a plan for the underwriting by a 
regular stock insurance company of the risks of the 
non-profit plans for prepayment for medical care, 
such as has recently been put into effect in Wisconsin; 
and a plan now being conducted with the assistance 
of the Continental Casualty Company for the handling 
by a stock insurahce corporation of all of the admin- 
istrative work and financing of medical prepayment 
plans for a definitely fixed percentage of the premiums 
paid. Finally, the possibility of a national organiza- 
tion for voluntary prepayment of medical and hospital 
care, along the same general line as that which is 
now operating successfully in the State of Michigan, 
was presented forcefully by Mr. Jay Ketchum, Execu- 
tive Vice President of Michigan Medical Service, Inc. 


Of all the foregoing, that which seemed to attract 
the most interest, as indicated by the resolution pre- 
sented and adopted by the conference on the fol- 
lowing day, was the suggestion advanced by Dr. 
Elliot of New York. It seemed to the majority of the 
conference that this idea offered the best possibility 
for a temporary arrangement which might be put 
into effect with least delay in order to hold the line 
while a more nearly ideal organization can be 
perfected. 


On Saturday, Dec. 1, the resolution proposed by 
the committee appointed for that purpose was pre- 
sented and, after spirited discussion, adopted almost 
without change by the conference. Also adopted at 
the same time was a summary of the considerations 
moving the conference toward the action taken. 


The other part of the program originally scheduled 
for this session had to be changed, due to the fact 
that Mr. Theodore Wiprud of Washington could not 
be secured as the speaker. In the place of his 
address, Dr. Adson requested three of the lay repre- 
sentatives of the Mdical Associations from the several 
states to discuss briefly their views and experience 
in connection with the matter of prepayment medical 
plans, public relations and related subjects. Included 
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on this part of the program were Mr. Nelson, of 
Ohio, Mr. Graham, of Okla., and your Director. 
The conference was, in our opinion, very helpful 
and a progressive step toward coordination of the 
economic activities of the component state societies 
with the organized effort of the AMA. 
REPORT OF THE SPECIAL COMMITTEE OF 
THE CONFERENCE ON VOLUNTARY 
PREPAYMENT MEDICAL CARE PLANS 


Whereas, voluntary prepaid medical care programs, 
sponsored and operated by the medical profession in 
many parts of the country, are providing the means 
whereby millions of persons are able to obtain good 
medical care and hospital service on a budgeted 
basis; and 

Whereas, this medical care has been rendered in 
a manner highly satisfactory to both patient and 
physician, and 

Whereas, there are 47 voluntary plans in operation 
in 24 states, with almost every other state medical 
society in the process of developing plans, and 

Whereas, in spite of this development some areas 
of the country have no such programs in operation 
at the present time; and 

Whereas, these voluntary prepayment plans are 
based on the intrinsic American principles of personal 
initiative and personal responsibility, and 

Whereas, the voluntary type of prepayment plan 
is to be preferred—in the interest of the people's 
health—to compulsory care under political control, and 

Whereas, a large proportion of the people desire 
prepayment medical care programs, therefore be it 

Resolved, that the House of Delegates take 
immediate steps to develop a national voluntary pre- 
payment medical care plan: 

For the purpose of covering areas not now served 

by plans; 

To assist in the enrollment in local plans, and for 

the purpose of assisting in the enrollment plans 

for national enrollment groups, and 

To serve until such time as all states have their 

own plans. 

Resolved, that the American Medical Association's 
Council on Medical Service and Public Relations be 
instructed by the House of Delegates to take 
immediate steps to: 

1. Coordinate the activities of all prepayment 

medical care plans now in operation. 

2. Foster the development of such plans in 
those areas where there are none. 

3. Educate physicians and the public as to the 
functions of voluntary prepayment plans and 
the need for supporting them. 

and be it further 


Resolved, that the officers and committees of every 
State Medical Society be urged by the House of 
Delegates to secure prompt action by their State 
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CIw de Crm of Bagdad lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 
There came to him a young man, who had spent much but got little, and said: “Tell 
me, Wise One, what shall I do to receive the most for that which I spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 


Spoke then the Wise One:“My son, the Priceless Ingredient of every product in the market- 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright, 1922, 1945, E. R. Squibb & Sons 


E’R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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of existing prepayment medical care programs in 
every state. 


Respectfully submitted, 


A. S. BRUNK 

W. C. CHENEY 
MARTIN I. OLSEN 
JULIAN PRICE 

CARL VOHS 

J. R. MILLER, Chairman 


SUMMARY OF SUGGESTIONS MADE 
AT CONFERENCE 


The special committee of the conference reviewed 
the proceedings of yesterday and crystallized certain 
resolutions, which were based on the following sug- 
gestions made during discussion: 


That the Council on Medical Service and Public ° 


Relations obtain from the House of Delegates author- 

ization to develop national voluntary Prepaid 

Medical Plan along the following guiding principles— 

1. The Plan should be a (non-profit) stock corpora- 
tion. 

2. It should be chartered in one of the states and 
licensed to do business in all the others. 

3. It should be under medical control. 
Its original financing should be from medical 
sources, by contributions—loans without interest— 
from State Medical Societies and from local and 
state voluntary prepaid medical plans to be 
matched by grants from the American Medical 
Association. 

5. The coverage at first should be surgical and 
obstetrical care on an indemnity basis. 

6. It should be conveniently integrated with plans 
for Hospital care. 

7. The 


a. To provide coverage in areas where no 
plans exist until such time as they can be 
developed. 

b. To encourage the development of volun- 
tary prepaid medical plans where they are 
lacking. 

c. To supplement local and state plans in 
providing coverage for national enrollment 
groups. 


purposes should be 


d. To encourage local and state plans to 
provide a service type of contract for the 
lower income group, and for those whose 
costs of medical care are borne by taxation. 

e. To encourage local and state plans to 
extend coverage as rapidly as is consistent 
with sound practice to include medical as 
well as surgical and obstetric care. 


Society in inaugurating new, or increasing the benefits 
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COMMITTEE ON MEDICAL COLLEGE 
COMPLETES WORK 


The committee appointed by Council at the direc- 
tion of the House of Delegates in October, for a 
study of proposals for expansion of the Medical 
College of South Carolina, has completed its work 
and as this is written, plans are being made for a 
report of its activities and recommendations to a 
called meeting of the House of Delegates on 
Jan. 3, 1946. 


The committee, composed of 17 members made up 
of the president and the secretary of the state associa- 
tion, one member from each Judicial District of South 
Carolina, and the Director of Public Relations, held 
a meeting in Columbia shortly after its formation 
and outlined plans anl methods of procedure. 


The next step was a visit to Charleston for dis- 
cussion with the Board of Trustees and members of 
the faculty, and an inspection of the present facilities 
of the Medical College. A thorough inspection was 
made, not only of the college itself, but of the 
facilities offered by Roper Hospital. There was a 
luncheon meeting with the Board of Trustees and 
members of the faculty, and in the afternoon repre- 
sentatives of the Charleston County Legislative Dele- 
gation and of the Charleston Chamber of Commerce 
were heard, as well as Dr. Robrt Wilson, former 
dean of the college, Dr. Lynch, and others. 

On November 20th, the committee met again in 
Columbia principally for the purpose of giving to the 
Richland County Legislative Delegation a requested 
hearing on the proposal to transfer the Medical 
College to the city of Columbia. The proposals of 
the Richland County group were presented in detail 
in written form and fully discussed by members of 
the delegation. 

Following this, questionnaires were mailed by the 
secretary to all members of the committee, submitting 
to them certain questions which had developed in the 
course of the discussion at the different meetings and 
whereby the reaction of every member was sought 
and was, in fact, obtained, with only one exception. 
These questionnaires were summarized for presenta- 
tion at the final meeting of the committee, which 
was held in Columbia on December 11th. After 
further discussion, the committee at this time adopted 
resolutions embodying its recommendations, which 
will be presented to the House of Delegates. 

The interest and extent of cooperation by the com- 
mittee members was remarkable, the attendance at 
most of the meetings being almost 100%. The doctors 
who composed the committee have shown a fine spirit 
of willingness to give freely of their time and thought 
to the consideration of matters of interest and im- 
provement to the profession. The attitude of the 
members of this committee is inspiring and a splendid 
omen of what may be expected of the doctors in the 
future, in matters other than their private practices. 
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Reliable interpretation of gallbladder films 
and more accurate diagnosis are achieved readily 
by the vivid contrast obtained with 


PRIODAX shadows are homogeneous, of optimum 
density and are not obscured by overlying 
opaque material. 


Vomiting or severe diarrhea are almost 
eliminated since PRIODAX is not related to 
phenolphthalein or any of its derivatives and is ex- 
creted almost entirely through the urine. 


PRIODAX beta- (4-hydroxy-3,5-diiodophenyl)-alpha- 
phenyl-propionic acid. Available in 0.5 Gm. tablets in econ- 
omy boxes of 100 envelopes and in boxes of 1, 5 and 25 
envelopes. Each envelope contains six easily swallowed 
tablets constituting the usual dose. Instructions for the 
patient accompany each envelope. 


TRADE-MARK PRIODAX—REG. U. 8, PAT, OFF. 


Schering CORPORATION BLOOMFIELD, N.J. 
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NATIONAL HEALTH CONGRESS PROPOSED 


On the afternoon of Dec. 2, we attended a meeting 
of the Association of Presidents and Secretaries of 
the State Medical Associations held at the Continental 
Hotel in Chicago. The meeting was under the spon- 
sorship and the result of arrangements made by the 
Michigan State Medical Society which fostered the 
organization. A formal program had been arranged 
in advance and invitations issued to the presidents, 
secretaries and executive secretaries of the state 
associations. 


Several timely and interesting papers were pre- 
sented, emphasizing the necessity of active participa- 
tion by the médical profession in the economic field 
at this time. One of these by Dr. P. K. Gilman, 
president of the California Medical Association, was 
outstanding in the manner in which it was presented 
and in the graphic description of the tasks ahead 
based upon the speaker’s experience with the C.1.O. 
and other organizations, in the course of the efforts 
to enact legislation for compulsory medical care in 
California during the last session of the legislature 
in that state. 


The most challenging proposal presented at the 
meeting was that for a National Health Congress, a 
plan sponsored by Dr. A. S. Brunk, President of the 
Michigan State Medical Society, John R. Mannix, 
Director, Plan for Hospital Care, Chicago, and Mr. 
John F. Hunt, Vice President, Foote, Cone and 
Belding, Chicago. The proposal was presented by 
Mr. Hunt, whose firm made the survey and analysis 
with reference to the public attitude and demand for 
change in connection with medical practice, in the 
states of California and Michigan. 


The idea of the National Health Congress is to 
bring together in a voluntary organization all those 
agencies and instrumentalities in the country, in- 
cluding the government itself, which are responsible 
for or vitally concerned with the furnishing of medical 
service, hospital care and related benefits. It would 
provide for representation of industry, labor, the pro- 
fessions and business. It is designed to reach into 
every part of the nation and if successful, would 
therefore provide the means for national administra- 
tion and supervision of the services with which it is 
concerned, and match effectively the scope of the 
programs proposed for administration and control by 
the government. 


Mr. Hunt pointed out the absolute necessity for 
some such voluntary action if the government’s chal- 
lenge is to be met. He called attention to the 
unusually large number of bills proposed in state 
legislatures during the past year, to which references 
have been made in this column in previous issues. 
It was his opinion that the complete health protection 
for every individual which is imminently desirable 
and which is being demanded by certain organized 
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groups is not impors‘ble of attainment “provided the 
methods employed to achieve it are right.” The idea 
of a National Health Congress embodies the most 
comprehensive and concrete outline of those methods 
which we have seen. The following are some of the 
specific proposals embraced in the plan: 

Formation and Objectives: The National Health 
Congress would be formed by merging or pooling 


all voluntary health abilities to accomplish these 
objectives: 


1. Extending a standard health protection to all 


people through voluntary means? 


io 


Extending the physical facilities for health to the 
point where complete protection becomes possible 
for all people of whatever status and wherever 
located. 


3. The national coordination of all health agencies 


and their activities to this end. 


4. Effecting a plan of voluntary prepayment of 
health protection at an equal or lower cost than 
that proposed by the Murray-Wagner-Dingell 
Bill. 


5. Education of the public on all matters pertaining 
to health, tending both to improve national health 
standards generally and to increase public interest 
in taking advantage of the facilities for health 


improvement. 


6. The continuation of incentives for those in all 


phases of health care. 


Type of Organization: The National Health Con- 
gress is envisioned as a national organization pat- 
terned after our national legislative congress. As 
proposed, it would be not merely an organization 
providing a public forum for the discussion of health 
practices and objectives, but a_ legislative body 
created by the voluntary health forces and endowed 
with the power to act for them. 


Membership: As proposed, the National Health 
Congress membership would be made up of a repre- 
sentative or representatives of (1) each state hospital 
association, (2) each state medical association, (3) 
each state dental association, (4) each state nursing 
association, (5) each state pharmaceutical association, 
(6) the industry of each state, (7) the labor of each 
state, (8) the agriculture of each state and (9) a 
representative of the United States Senate, the House 
of Representatives and the United States Public 
Health Service. 


Scope of the Congress: The scope of the National 
Health Congress would cover all measures affecting 
health care on the national plane, specifically those 
aimed at: ) 
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ealing Time 


CHLOROPHYLL 1% 


Accelerates burn healing, shortens time by as 
much as 50%/,*. Minimizes scar formation and | 
speeds regeneration of tissue. 


UREA 33.2% 


Exerts a solvent action that aids in Seager, 
necrotic tissue debris. Tends to minimize fou 
odors and prevent infection. 


BENZOCAINE 10% 


Because only slowly absorbed, remains localized 
at burn site to give sustained anesthetic action. 


OINTMENT BASE 


Vanishing, greaseless, washable, absorbent. 


WARREN- TEED 
Medicaments of Exacting Quality Since 1920 


THE WARREN. TEED PRODUCTS COMPANY, COLUMBUS 8, 


Greatly SI 


*" Chlorophyll Urea Ointment in 
the Treatment of Burns and 
Chronic Ulcers.” Industrial Med- 
icine, 14:9, 730,-Sept., 1945. . 


REPRINT AVAILABLE 
ON REQUEST 
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1. Extending standard health coverage to all people 
of any economic status wherever located. 


to 


Extending facilities and research projects neces- 
sary to further the improvement of health stand- 
ards of the nation. 


3. Evolving a sensible prepayment method, covering 
all items of health care on an economical cost 
basis for the individual or family unit. 


4. Studying and recommending to the federal and 
all state governments their proper and most pro- 
ductive participation in the health activities of 
the nation and states, particularly the endow- 
ment of greater research projects, and the ex- 
tension of benefits. to the indigent and public 
wards. 


5. Empowering a national health administration 
under its control to carry out its directives. 


(Conference on) 
PREPAID MEDICAL INSURANCE 
on a 
NATIONAL VOLUNTARY BASIS 
AMERICAN MEDICAL ASSOCIATION 

HEADQUARTERS 
November 30, 1945 
10:00 - 12:00 a.m. 


Voluntary Prepayment Medical Care vs. Compul- 
sory Medical Insurance—Dr. H. L. Kretchmer, presi- 
dent of A. M. A. 

Position of the American Medical Association re. 
Voluntary Prepayment Medical Plans—Dr. Olin West, 
secretary and general manager of the A. M. A. 

National Organization of Prepayment Medical Ser- 
vice Plans—Dr. Julian Price, Florence, South Carolina. 

Medical Service vs. Indemnity Plans for Prepay- 
ment Medical Care on a National Basis—Dr. Frederick 
Elliott, New York City; Dr. Norman D. Scott, Newark, 
New Jersey; Dr. Charles H. Phifer, Chicago, Illinois; 
Dr. Frank L. Feierabend, Kansas City, Kansas. 

The Advisability of Coordination of Blue Cross and 
Medical Service Plans on a National Basis—John R. 
Mannix, Chicago, Illinois; Dr. C. Rufus Rorem, 
Chicago, Illinois. 

Luncheon—Kungsholm Swedish Restaurant. 

2:00 - 4:00 p.m. 

National Medical Plan—Dr. Frank L. Feierabend, 
Kansas City, Kansas; Dr. Frederiek Elliot, New York 
City. 

Industrial Physician’s Plan—Dr. Carl M. Peterson, 
secretary for Council on Industrial Health. 

Wisconsin Plan—C. H. Crownhart. 

Continental Casualty Company—J. A. Hampton, 
Chicago, Illinois. 


january, 1946 


American Health Insurance Corporation Plan—Don 
C. Hawkins, St. Paul, Minnesota. 

A National Plan of voluntary Prepayment Medical 
and Hospital Care—Jay Ketchum, executive vice 
President of Michigan Medical Service Inc., Detroit, 
Michigan. 

December 1, 1945 
10:00 - 12:00 a.m. 


The role of Organized Medicine in the Promotion 
of Prepayment Medical Plans—Theodore Wiprud, 
Washington, D. C. 

General Discussion. 

Presentation of resolutions for discussion and adop- 
tion with recommendation to the House of Delegates 
of the A. M. A. 


PROPOSED PLAN FOR A NATIONAL 
ASSOCIATION OF MEDICAL 
SERVICE PLANS 


Julian P. Price, M.D., Secy. S. C. Med. Assoc. 


NAME 
The name of this organization shall be the 
National Association of Medical Service plans. 


PURPOSE 


The purpose of this Association shall be to 

(1) enhance and coordinate the activities of medical 
service plans in operation, 

(2) foster the development of medical service plans 
in those sections of the country where there are 
none, 

(3) educate physicians and the public as to the 
function of medical service plans and the need 
for supporting and making use of them. 


PARTICIPATING MEMBERS 


Participating members shall consist of those medical 
service plans which have received a certificate of 
membership from the Association. 

COMPOSITION OF THE ASSOCIATION 

This Association shall consist of a Council and a 
Board of Directors. 


THE COUNCIL 


The Council shall consist of 

(1) one duly elected representative from each state 
medical association, 

(2) one duly elected representative from each par- 
ticipating member, 

(3) five representatives elécted by the Board of 
Trustees of the American Medical Association. 

(4) the Secretary of the American Medical Associa- 
tion, 

(&) te Board of Directors of this Association. 


DUTIES OF THE COUNCIL 


It shall be the duty of the Council to 
(1) elect the Board of Directors, 
(2) make recommendations to the Board of Directors, 
(3) hold an annual meeting. 


Ja 
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octor—Judge 


HILIP Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY Doctor Pipe Mixture. Made by the same process as used in the manufacture of 
Philin Morris Cigarettes. 
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THE BOARD OF DIRECTORS 


The board of Directors shall he composed of twelve 
members. All members must be Fellows of the 
American Medical Association or Executive Officers 
of a State Medical Association or of the American 
Medical Association. No two members of the Board 
of Directors shall be residents of the same state. 

The term of office for the members shall be three 
years, and no members shall serve for more than two 
consecutive full terms. 


DUTIES OF THE BOARD OF DIRECTORS 


The Board of Directors shall be the legislative body 
of the Association. 
It shall be the duty of the Board of Directors to 
(1) establish standards for participating membership, 
(2) receive applications for participating membership 
and to issue certificates for participating member- 
ship to those medical service plans whose appli- 
cations are approved, 

(3) serve as a clearing house of information on 
matters concerning medical service plans, 


(4 


serve as a liaison group between medical service 
plans and hospital service plans, 
(5) institute a program of education which shall in- 


form physicians and the public as to the function 


~ 


January, 1946 


of, the need for, and the desirability of partici- 
pating in medical service plans, 
(6) furnish information and aid to any participating 
member or to any medical association desirous of 
establishing a medical service plan, 
consult and cooperate with such other organiza- 
tions and groups of individuals as are endeavor- 
ing to improve the medical welfare of our citizens 
through voluntary pre-payment for medical 
services, 
employ such personnel and rent such office space 
as may be necessary to carry on its work most 
effectively, 
(9) present an annual report to the Council. 


(7 


~ 


(8 
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FINANCES 


For the first two years of operation, the expenses 
of the Association shall be met through grants from 
the American Medical Association. At the end of 
this two year period, a permanent plan for financial 
support shall be adopted which shall be mutually 
satisfactory to the Board of Directors of the Associa- 
tion and the Board of Trustees of the American 
Medical Association. 

EMBLEM 

A distinctive emblem for the Association shall be 
adopted by the Council and the right to use this 
emblem shall be given to all participating members. 


DEATHS 


Henry L. Scarborough 


Dr. Henry L. Scarborough of Conway, South Caro- 
lina, died suddenly of coronary thrombosis at his 
home on December 18. Doctor Scarborough was a 
graduate of the University of South Carolina and of 
the Medical College in Charleston in the class of 
1912. Besides being a member of the staff of the 
Conway Hospital, Doctor Scarborough carried on an 
extensive general practice throughout the length and 
breadth of Horry County. He had finished a very 
full day of work at the time his fatal attack occurred. 


William S. Lynch 


Doctor William S$. Lynch died suddenly at his office 
in Lake City on the morning of December 21. Doctor 
Lynch was a graduate of the Medical College of the 
State of South Carolina, Class of 1899. He was a 
veteran of the first World War, having served as a 
major in the medical corps. For the past twenty-five 
years he had practiced in Lake City. Surviving are 
one son and one: daughter. 


2641 Forest Drive 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


Columbia, C. 


For reservation call: Superintendent 2-4273 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the il!uminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


551 Fifth Avenue, New York 17, N. Y. 
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MATERNAL DEATH RATE IN SOUTH vealed that of the 2,898 deaths recorded that year, 


CAROLINA REDUCED MORE THAN 
HALF SINCE 1936 


According to figures recently released by the 
Bureau of Vital Statistics, South Carolina’s maternity 
rate has been reduced approximately 52 per cent 
since the Division of Maternal and Child Health was 
organized in 1936: 

The steady decline of the maternal death rate 
during the past 8 years and the total number of deaths 
during each of those years are shown in the table 
below. 

Rate per 1,000 


Maternal Deaths Number live births 
1936-37 295 7.7 
1937-38 302 7.5 
1938-39 264 6.6 
1939-40 263 6.2 
1940-41 263 5.7 
1941-42 266 55 
1942-43 256 5.2 
1943-44 201 4.1 
1944-45 190 3.7 


Local and state medical and health services played 
a large part in saving these lives. 


BIRTHS INCREASE, DEATHS DECREASE IN 
SOUTH CAROLINA DURING 1945 
According to the 1945 annual report of the Bureau 
of Vital Statistics, there were 2,316 more births and 
1,211 fewer deaths in South Carolina during the past 
fiscal year than in 1944. The total number of births 


recorded for 1945 was 51,682 as compared to 49,366 : 


for 1944. Deaths recorded during 1945 numbered 
17,166 as against 18,377 for 1944. 

Of the births registered for 1945, 27,895 were 
white, and 23,787 were colored. White deaths totalled 
8,631, colored deaths 8,535. 

The greatest number of deaths in the State last 
year was caused by diseases of the heart, which 
claimed 3,465 lives. Next in line were kidney diseases, 
apoplexy, embolism, thrombosis of the brain, violent 
and accidental deaths, diseases peculiar to the first 
year of life, cancer, pneumonia, digestive system, 
tuberculosis, and syphilis. 

Of the 693 deaths from tuberculosis, 30 per cent 
were white and 70 per cent colored. 

Malaria claimed 51 lives, cancer 1,203, diphtheria 
30, and pellagra 48. 

Infant deaths numbered 2,694, with premature 
births accounting for 740. It is interesting to note 
that a statistical study of infant deaths in 1944 re- 


696, or 24 per cent, died without medical attention. 
Despite the rapid increase in the State’s population 
during the war years, a comparison of the number 
of deaths from certain causes in 1945 with those 
in 1937 gives an encouraging picture of the progress 
made in public health during the past eight years. 


STATE BOARD OF HEALTH KEEPING 
WATCHFUL EYE ON PUBLIC 
EATING PLACES 


If there is any place in the commonwealth where 
cleansing of eating implements is likely to be hurried 
and indiffierent, it would seem to be at lunch stands 
operated at State and county fairs. 

The stands are usually temporary affairs, occupied 
for a week; the men and women who operate them 
are in a rush to serve as many customers as possible; 
the customers too are in a hurry to be served and 
want to get back to the exhibits or to the midway. 
They are likely not to be too particular or exacting. 
The help employed is often not any too well trained. 

Yet E. T. Ammons, principal sanitarian at the State 
Board of Health, reports that acceptable standards 
of cleanliness were maintained at the dozen or more 
eating places in the State fair held this fall in 
Columbia. 

The day the State fair opened, when the lunch 
stand operators were getting started, he and others 
of the health department went out to the grounds 
and held a sort of impromptu training school and 
insisted that some chemical sterilizing agent be used 
in washing dishes, spoons, cups, drinking glasses and 
forks. He wanted no food poisoning at the State 
fair, and the stand operators seemed eager to accept 
every suggestion for cleanliness. 

After the fair had been under way a few days, it 
was visited again and swabs taken from dishes, 
glasses, forks and so forth and tests were made for 
bacteria. Almost every test showed that standards 
acceptable to health authorities were being main- 
tained. Mr. Ammons thought the showing remark- 
able because of the very nature of the operation of 
a State fair lunch room. 

Last year, Mr. Ammons says, cultures were made 
on 3,855 utensils in 220 eating places, most of them 
restaurants and cafeterias. 

Of these cultures, 2784, or about three-fourths of 
all taken, proved satisfactory. The utensils from 
which cultures came were generally sterile and only 
in a few were the bacteria too numerous to count. 

“Operators are trying to keep drinking glasses, 
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REG. PAT. OFF. 


Cascara 
Petrogalar 


REG. U. &. PAT. OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. and pint bottles 
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cups, spoons, forks and so forth clean. It is the 


utensil that goes into the mouth of the customer that 
we particularly watch,” he sad, “since it would be 


the one that is harmful should it carry disease germs.” 


In the coming year, Mr. Ammons will continue to 
give attention to classes in food handling. Perhaps 
not so many people are eating in restaurants and 
cafeterias today as was the case when the war effort 
was at its peak, but even yet there are thousands 
who take one or more meals away from home every 
day, and who assume that the forks and glasses they 


use are sterile.—R. E. Grier, The State. 


COUNTIES AND CITIES URGED TO FILE 
APPLICATIONS FOR HEALTH PROJECTS 


Originally, the Federal Works Agency set aside 
seventeen and one-half million dollars for an over-all 
program on postwar projects. This seventeen and 
one-half million dollars was earmarked for Advance 
The State 
of South Carolina’s share of this money amounted to 
$216,000.00, and it was obligated within thirty days 


Planning for Non-Federal Public Works. 


after the plans were started. Since that time, addi- 
tional money was granted to the State of South Caro- 
lina, and on December 4, 1945, a total over-all grant 


to this State amounted to $1,751,498.00. 


Again there will be a slight delay of advancing 
money on plans for the various projects throughout 
the have that additional 


State, but we 


money will be allocated to this State, so that plans 


assurance 


and procedure on preparation of projects will not be 


curtailed. 


We are urging all counties and cities who are in- 
terested in securing water systems and_ extensions, 
Health 
Centers and Hospitals, to get their applications filled 
So far, in the State 
of South Carolina, on an over-all basis, we have filed 


sewerage systems and extensions, County 


at the earliest possible time. 


and approved all types of projects in the amount of 
$61,690,300.00. 


We should at least have a hundred million dollars 
as a back-log, so that when money is made available 
for construction we can begin our building program 
without delay. All tax supported institutions are 


eligible under this program.—H. M. McElveen. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 
Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and atleast average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can be instituted,appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 
the human digestive tract appears well 
adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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** |. in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. .. . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.”” (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 


- handling protein (especially meat protein) than 


for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 


phis M.J. XIX:147 [Oct.] 1944.) 


AMERICAN MEAT 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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NEWS 


ITEMS 


Dr. Rowland F. Zeigler has been appointed to a 
fellowship in obstetrics and gynecology at the Alton 
Ochsner Medical Foundation in New Orleans for a 
year beginning January 1. While there he will be 
personal assistant to Dr. Conrad Collins who is Pro- 
fessor of Gynecology at the Tulane University Medical 
School and a staff member of the Ochsner Clinic. 
Dr. Zeigler has been practicing in Seneca for the 
past six years. 


Colonel O. B. Mayer has received his discharge 
from the Army and reopened his offices in Columbia. 


Dr. John K. Webb, who has been associated with 
Dr. W. T. Brockman in Greenville since his discharge 
from the Army in September, has been awarded a 
fellowship in surgery at the Lahey Clinic at Boston. 
Dr, Webb entered the clinic January 1 for further 
study in surgery. 


Dr. J. Warren White of Greenville has received 
the honor of being elected to membership in the 
Southern Surgical Association. 


Dr. George Smith, formerly of Florence, has been 
awarded a fellowship in dermatology and syphilology 
with Dr. Donald Pillsbury, Department of Derma- 
tology at the University of Pennsylvania Medical 
School. 


Cards have been received recently as follows: 
James E. Boone, M.D. and William T. Barron, M.D. 
announce their association in’ the practice of 
urology and genito-surgery, 1517 Hampton Street, 
Columbia, S. C. 


The Third District Medical Meeting was held at 
Creenwood on November 27. The guest speaker 
was Dr. Ristine, neurologist of the Medical College 
of University of Georgia, who presented a_ very 


interesting paper on PAIN. Dr. W. T. Brockman, 
President of the S. C. Medical Association, was 
present and made a short talk. Officers elected for 
1946 were: Dr. C. J. Scurry, President; Dr. W. G 
Bishop, Vice President; Dr. H. B. Morgan, Secretary 
treasurer. 

At the November 27th meeting of the Medical 
Society of South Carolina Dr. Wm. H. Prioleau read 
a paper on MUSCLE-FLAP CLOSURE OF LUNG 
ABSCESS CAVITY. This was illustrated by lantern 
slides and was discussed by Drs. A. E. Baker, Kredel, 
Smithy, O'Driscoll and Buist. 


The Southeastern Surgical Congress will hold its 
next Assembly at Memphis, March 11, 12, 13, 1946 
at the Peabody Hotel. 


The following is a partial list of those who will 
take part on the program: 

Dr. Conrad G. Collins, New Orleans 

Dr. Merrill N. Foote, Brooklyn 

Dr. Clarence E. Gardner, Durham 

Dr. James E. Hemphill, Charlotte 

Dr. Robert Hingson, Jr., Staten Island 

Dr. Arnold Jackson, Madison, Wis. 

Dr. Roy R. Kracke, Birmingham 

Dr. Karl A. Meyer, Chicago 

Dr. J. O. Morgan, Gadsden, Ala. 

Dr. Curtice Rosser, Dallas 

Dr. Harold E. Simon, Birmingham: 

Dr. G. L. Simpson, Greenville, Ky. 

Dr. Horace G. Smithy, Charleston, S$. C. 
The Medical Profession is invited to attend the 


Assembly. For information write Dr. B. T. Beasley. 
Secretary-Manager, Atlanta 3, Ga. 


Winchester Surgical Supply Co. 
106 East 7th Street, Charlotte, N. C. 


Happy New Year 


With sincere appreciation of the cordial relationship we have 
enjoyed through the past year, we pause to say thanks, and wish you 
a new year filled with happiness and prosperity. 

We look forward to serving you in 1946 in the same friendly way. 


WINCHESTER 


“CAROLINA’S HOUSE OF SERVICE” 


Winchester-Ritch Surgical Co. 
111 N. Greene St., Greensboro, N. C. 


OHD CHD CHD CHI OHI CHD 


ical Libre 
— 
| 
| 


